Request for Proposal Pavement Marking Barrington, NH

Sealed bids will be received at the Town of Barrington Municipal Offices until 12:00 p.m.,
Wednesday May 6,2020 for the striping of roadways within the Town of Barrington. The
mailing address is P.O. Box 660, Barrington, NH 03825. The building location is 333 Calef
Highway, but do not use this one for mailing. Please address all questions to the Barrington
Road Agent, Marc Moreau at 603-948-5203.

Bids must be delivered to the Town of Barrington in a sealed envelope clearly marked “Sealed
Bid, Road Striping 2020”.

The contractor will be responsible for providing all materials including paint, glass beads,
traffic control, cones, signs and equipment necessary to complete the work. Work to be
completed by August 1,2020 in suitable weather for painting. With a final completion of
October 1, 2020 for roads that were still under construction.

The quantities in this document are approximate and payment will be based on actual field
measurement upon completion of work.

The contractor must supply the Town of Barrington with a certificate of insurance for a
minimum of $1,000,000.00 liability insurance and appropriate Worker’s Compensation
coverage. ‘

All striping must meet NHDOT specification. No payment will be made for markings that do not
meet NHDOT specifications.

Item #1 Stop Bars

117 Stop Bars_3] 0.00 per stop bar $¢?}3L/O.OO Two thous cmco ‘H\r?é’ hindrod %"ﬂt dollars
Quantity Unit Price Total Cost Cost in words dJ

Iltem #2 Parking spots ,

50 parking spot ?,[10 per spot$ H00.00 F()uf')lui\dﬂ-e({ dollars

Quantity Unit Price Total Cost Cost in words

Item #3 Double Yellow Line

210,000 Linear Feet Retro Reflective Pavement Marking 4 inch wide Double Solid Line

210,000 Linear Feetat 0% | per linear foot $ 1 00 Seyenteen Fhouwsand fen dpllars
Quantity Unit Price Total Cost Cost in words

Item #4 Single White (Fog) Line

310,000 Linear Feet Retro Reflective Pavement Marking 4 inch wide Single Solid Line‘
310,000 Linear Feet at _, Q"’f per linear foot 51‘31_‘{&0_@0 7"1,{,'2)\/?\}'/)674 Sam/ﬁ)w hwuﬂ/.ﬁd d@/’/a,-""i

Quantity Unit Price Total Cost Cost in words




Estimated Total: item #1 + Item #2+ item #3+ Item #4=$ 3 5{2}5 0.0) 'ﬁ;?f‘iﬂfwc Uhouse.nd .
Total éé!ﬂ‘fﬁ’d\.%”rﬁsﬁ H’g d,ai/m’s

Company Name:L’\dLﬂT’{aﬂTﬁﬂ%ﬂé (4:0@5
Address: 3 Sanborn QC‘
L andendo v, N N 0305 3

Contact information: Phonelo0) 3-94-3750 _ E-mailyclusiriaHraffelpes @?ma/d- Com
Signature of Principal: zlg 2 #:' /7 24,5’) VDA

Acceptance by the Town of Barrington:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/17/2020

REPRESENTATIVE OR PRODUCER

, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

| IMPORTANT: IF the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ggﬁgﬁ Alison Richards
Financial Insurance Services Inc PHONE . (603) 4326414 fA%. Noj: (803) 432-3852
PO Box 950 EMAL . arichards@fisins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Derry NH 03038 INSURER A : Frankenmuth Insurance 13986
INSURED INsUREr B: Liberty Mutual
Industrial Traffic Lines, Inc. INSURER C
3 Sanborn Rd INSURER D :
INSURER E :
Londonderry NH 03053 INSURER F :
COVERAGES CERTIFICATE NUMBER:  19-20 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INSR ADDL LICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER uﬁﬂ%ﬁ%; (m:é%mm LIMITS
¢| COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
—| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 5 500,000
MED EXP (Any one person) $ 5,000
A 6645485 12/03/2019 | 12/03/2020 | pepeonaL e ADv INJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
<) poLicy ﬁsﬁgf Loc PRODUCTS - COMPIOPAGG_| 5 _2:000,000
OTHER: Additional Insured $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea2 aocident) 5 1,000,000
ANY AUTO BODILY INJURY (Per person} | §
OWNED SCHEDULED i
A AUTOS ONLY aes 6645484 12/03/2019 | 12/03/2020 | BODILY INJURY (Per accident) | $
'x' HIRED S| Non-owNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLALIAR OCCUR EACH OGCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN N ERT ]
B AR R TN CR/EXREUTIVE NIA WCE315620600-019 - NHEXP | 11/10/2019 | 11/10/2020 |-E-L. EACH ACCIDENT i
(Mandatory In NH) E.L. DISEASE - EAEMPLOVEE | 5 500,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Barrington
PO Box 660

Barrington
]

NH 03825

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
B
L REAG syl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Form w-g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

B Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

INDUSTRIAL TRAFFIC LINES, INC.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sole proprietor ar ny- Corporation

single-member LLC

Print or type.

] other (see instructions) &

S Corporation

[] vuimited liability company. Enter the tax classification (C=C corporation, 8=3 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that i not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or sulte no.) See instructions.

3 SANBORN ROAD

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
LONDONDERRY, NH 03053

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number 1

or
[ Employer identification number |

4151 -13(9|6|6]6]|514

GBI Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is carrect,
Certification instructions. You must cross out item 2 abgwe if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on
acquisition or abandonment of secured property,
other than interest and dividends, you are not

© tax return. For real estate transactions, item 2 does not apply. For morigage interest paid,

cellatio ebt, contributions to an individual retirement arrangement {IRA), and generally, payments
to sin she certification, but you must provide your correct TIN. See the instructions for Part II, later.

=)

S'gn Signature of
Here U.S. person B

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

ower gt 01| A) ADS)

e Form 1099-DIV (dividends, ir‘mluding those from stocks or mutual
funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

o Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1099-S (proceeds from real estate transactions)
o Form 1099-K {merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
= Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later. .

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



